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Corrected Financial Sfatement and | _ OFFICE USE ONLY
Good-Faith Affidavit

Attach Any Part of Your Financial Statement Form Needed to Report
and Explain Corrections.

Filer Name (First, MI, Last} . Account #
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{City, State, Zip Code) . Date Imaged
Houstonr 7 X ﬂ’}a‘pal
The correction(s) filed with this affidavit apply to my financial statementdue in

[1 2006 [] 2005 .[x] 2004 []2003 []2002 []2001 [ ] Other

{Remember: The financial statement you tile covers the preceding -calendar year's actnm\y. Thus a report due In 1999 covers intormation tor calendar year 1998.)

Explanation of Correction
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| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY If applicable:

\\“B""'"c Q/I swear, or affirm, that | am filing this corrected report not

& Q‘ i é:#% later than the 14th business day after the date | learned
§, Q',.'g\ﬁ O > that the report as originally filed is inaccurate or incomplete.
§"\,‘ L3 ,, ze | swear, or affirm, that any error or omission in the report as
‘E': {o “ g originally filed was made in good faith.
N A g
- £05 1
%, oty 4. L N A4

i”h, 03 2“ @}‘\ S Signature of Filer
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AFFIX NOTARY STAMP / SEAL Al
-

Sworn to and subscribed before me by jﬂe /é v & k«.]/( - déé;f this the ‘i’%)__.,__day of

wﬁ:’é , . 20 C’é’_ , to certify which, witness my hand and seal of office.
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Sigﬁ;ure of 9441cer adminisl—ering oath Printed name of officer administering oath Tithe of officer administering cath
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

Corrected Financial Statement
and Good-Faith Affidavit

All Reports: A filer who files a corrected report must submit a correction affi da\nt The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report filed with the Ethics Commission after its
due date is considered late for purposes of late-filing penalties unless: (1) the report as originally filed substantially
complies with the applicable law, (2) any error or omission in the report as originally filed was made in good
faith, and (3) the person filing the report file$ a corrected report not later than the 14th business day after the
date the person learns that the report as originaliy filed is inaccurate or incomplete. Also, a filer wishing to ask
the Ethics Commission to consider waiving or reducing a late-filing penalty may do so by providing a basis of
the request in the correction affidavit.

Attach additional pages as necessary.

Revised 12/02/2003
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

STOCK

7] NoTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which you, your spouse, or a dependent child hefd or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
- providing the number under which the child is listed an the Cover Sheet. :

T BUSINESS ENTITY

NAME

Berk shice  Hothonsy

2 STOCK HELD OR ACQUIRED BY

& FiLER O srouse [T DEPENDENT CHILD

3 NUMBER OF SHARES

| (9 LESS THAN 100

[1 100 70 499 [ 500 TO 989 [J 1.000 TO 4,900

[ 5.000 TO 9,999 ] 10,000 OR MORE

4 |F SOLD [ NET GAIN

[ NeTLOSS

[}LESS THANS5.000 [] 5500039909 7] $10,000-$24.999 (] $25.000--0R MORE

BUSINESS ENTITY .

NAME

STOCK HELD OR ACQUIRED BY

] FeErR {1 spouse (] DEPENDENT CHILD

NUMBER OF SHARES

[ 10070 429 0] 500 To 999 [(J 100010 4,999

(7] 10,000 OR MORE

(J LESS THAN 100
{1 s.000 TO 9,999

IF SOLD [TFNET GAIN

: [IwneTLoss i i .
_
BUSINESS ENTITY _ NAME T

O Less THAN $5.000 [ $5.000-59,999 [ $10,000-524.908 [ ] $25,000--OR MORE

[ spouse:

BUSINESS ENTITY

STOCK HELD OR ACQUIRED BY | [ FiLer [ DEPENDENT CHILD
NUMBER OF SHARES (L] LESS THAN 100 [ 100 7O 490 [ s00 70 990 11,000 70 4.995
_ [] 5.000 TO 9,998 [ 10,000 0R MORE
IF SOLD LI NET GAIN (J tess THaN s5.000 [ $5,000-$9,900 [] 510,000-'»324.999 (3 525.000--OR MORE
[ nETLOSS -

NAME

STOCK HELD OR ACQUIRED BY

L] sPOUSE (] DEPENDENT CHILD

7] FILER

NUMBER OF SHARES

[ 100 1O 499 [] 500 TO 999 {7 1.000 TO 4,999

] 10,000 OR MORE

[} LESS THAN 100
{1 5,000 TO 9,999

IF SOLD I NeETGAIN

(] Less THAN $5,000 [ $5.000--39,998 (] $10,000-$24 999 [ 325,000--OR MORE

: [ NET LOSS :
BUSINESS ENTITY *  NAME

] sPOUSE

STOCK HELD OR ACQUIRED BY | [J FiLer (J DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 [J 100 T0 499 (3 s00 70 999 [ 1.000 70 4,999
{1 s.000 TO 9,999 [} 10,000 OR MORE 7 u
IF SOLD [ ner GAIN [J Less THAN 5,000 (] §5,000-59.908 [ $10,000-$24,999 [ 525,000--OR MORE
[J NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/02/200%




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

MUTUAL FUNDS

("] NOTAPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS-INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
prowdmg the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND

- NAME

A TN
2 SHARES OF MUTUAL FUND :
HELD OR ACQUIRED BY B riLER (J spouse [ DEPENDENT CHILD
3 MUMBER OF SHARES [J LESS THAN 100 [&+100 TO 489 (] 500 TO 989 [J 1,000 TO 4.999
OF MUTUAL FUND ! :
{1 5,000 TO 9,999 ] 10,000 OR MORE
4 IFSOLD NET GAIN ' ‘
B | [ LESS THAN 35,000 [] $5,000--59,999 [] $10,000-$24,939 [} $25.000-OR MORE
[ NETLOSS '

, .

MUTUAL FUND

NAME

A 11 amnca Bervster s

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

A FILER '] spouse

(] DEPENDENT CHILD

NUMBER OF SHARES [J LESS THAN 100 £ 100 10y 400 (] 500 TC 999 (3 1.000 TO.4.998
OF MUTUAL FUND )
[ 5,000 TO 9,999 J 10,000 OR MORE
IF SOLD NET GAIN :
2 [] LESS THAN $5000 [ ] $5,000-$9999 [T] $10,000--524,999 [] $25,000-OR MORE
CIwneTLOSS
MUTUAL FUND NAME
Dovis Series
SHARES OF MUTUAL FUND :
HELD OR ACQUIRED BY (s} FLER 0 spousE ] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 [ 100 TO 499 {7 500 TO 999 {]1.000 TC 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 (7] 10,000 OR MORE
IFSOLD (XL NET GAIN

O NET LOSS

K] LESS THAN $5.000 [ $5000-59.999 [ $10,000--524,999 [ $25.000-OR MORE

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY I

Rovigod 17/07I1700G




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

MUTUAL FUNDS

[J NOTAPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child heid or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or ali of the shares of a mutual fund were sold, also indinate the category of the amount of the net gain or loss realized
from the sale. Formore information, see FORM PES—-INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND

+ NAME

Fohw Panm cocle

2 SHARES OF MUTUAL FUND

[ sPouse

HELD OR ACQUIRED BY

HELD OR ACQUIRED BY (o4 FILER (] DEPENDENT CHILD
3 NUMBER OF SHARES [X] LESS THAN 100, 110070 499 [] s00 TO 999 (O 1,000 TO 4,998
OF MUTUAL FUND |
5000709009 [ 10,000,0R MORE
4 FSOLD NET GAIN ' '
B &) LESS THAN $5.000 ~[] $5,000~$9,998 [ $10.000-$24,999 [ $25.000--OR MORE
(] NET LOSS : .
@:—_————;—:E
MUTUAL FUND NAME
}Y\ 2 8 éwe\j o
SHAR 3 F MUTUA
ES OF MUTUAL FUND gﬂ FILER [] spouse [J DEPENDENT CHILD

NUMBER OF SHARES

(A LCSS THAN 100 [ 100 TO 499 O s00 10 998 [J t.000 TO 4.999

OF MUTUAL FUND ,
{1 5,000 TO 9,999 3 10,000 OR MORE
IF SOLD NET GAIN -
(4 , [ LESS THAN 35,000 [ ] $5.000-§9.999 {] $10,000--524.999 [7] $25,000-OR MORE
) [J NET LOSS
e ———————————— !
MUTUAL FUND NAME
SHARES OF MUTUAL FUND '
HELD OR ACQUIRED BY [id FILER (3 spouse ] DEPENDENT CHILD
NUMBER OF SHARES [id LESS THAN 100 [ 100 TO 498 [} 500 TO 999 (] 1.000 TO 4 999
OF MUTUAL FUND
[71s.000 TO 9.999 [J 10.000 OR MORE
IF SOLO | NET GAIN , ,
il [i7] LESS THAN $5.000 ] $5.000--38.999 [] $10,000-524,998 [ $25,000-OR MORE
O neTLOSS :

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Ravisesd 12/02/200%




Texas Ethics Commission

P.O. Box 12070

Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

MUTUAL FUNDS

{T] NOTAPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutuai funds held or acquired. If
some or all of the shares of a mutual fund were sald, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet. ' :

1 MUTUAL FUND

. MAME
1

OPP‘Z"” {mu:wsm D tosat

2 SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY

HELD OR ACQUIRED BY (& FILER (] spouske (] DEPENDENT CHILD
3.-NUMBER OF SHARES {ZJ LESS THAN 100, ' [ 1c0TO 498 1 sc0 70 999 (7 1.000 TO 4,999
OF MUTUAL FUND i . P
{7 5,000 70 9,999 [ 40,000 OR MORE , .
4 JFSOLD (%] NET GAIN '
(] LESS THAN $5,000 [A $5.000--59,999 [} $10,000--524,999 [ ] $25.000--OR MORE
[J NET LOSS . - .
W
MUTUAL FUND NAME )
@ lgweey
FM N
SHARES OF MUTUAL FUND @ FILER [] spouse (] bEPENDENT CHILD

EQ_ NET GAIN

O NeTLOSS

MUMBER OF SHARES @ Lsés THAN 100 [ too TO 400 [} s00 TO 999 [] 1.000 TO 4.999
OF MUTUAL FUND :
[J 5.000 TG 9,999 [ 10.000 OR MORE
IF SOLD NET GAIN )
b §J LESS THAN $5,000 [ $5.000-$9,998 [ $10,000-$24,999 [ $25.000-OR MORE
{1 NET LOSS
—
MUTUAL FUND NAME.
SHARES OF MUTUAL FUND : :
[
HELD OR ACQUIRED BY FILER (] spouse [} DEPENDENT GHILD _____
NUMBER OF SHARES | LESS THAN 100 {0 100 7O 408 {7 s00 TO 999 b4 1.000 TO 4999
OF MUTUAL FUND ,
' ' [7] 5.000 TO 9,999 {7 10,000 OR MORE
IF SOLD ' '

[(JLESS THAN $5000 [ 55.000-$9.999 [X] $10,000-$24,999 [7] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ' l

Roviged 1240212005




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

MUTUAL FUNDS |

'{T] NOTAPPLICABLE

PART 4

When reporting information about a
providing the number under which the

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held of acquired. If
somc or all of the sharee of a mutual fund were sold, also indicate the category of the amatint of the net gain or loss realized
from the sale. For more information, see FORM PFS—-INSTRUCTION GUIDE.

depehdent child's activity, indicate the child about whom you are reporting by
child is listed on the Cover Sheet.

t MUTUAL FUND

. NAME

Scuddes

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

[ spouse

FARSIRS

[] DEPENDENT CHILD

HELD OR ACQUIRED BY

3 NUMBER OF SHARES ] LESS THAN 100, 100 TO 499 [JseoFo 999 - ] 1.000 TO 4,999
OF MUTUAL FUND | - :
[ 5.000 7O 9,998 [J 10,000 OR MORE
4 {FSOLD NET GAIN i '
bs (1 LESS THAN 55000 (3% $5.000-$9,999 [T} $10,000--524,999 [] $25.000-OR MORE
[ NETLOSS .
;m—_____#
MUTUAL FUND : NAME .
ﬁ et ¢ oam
SHARES OF MUTUAL FUND

[] spouse

@ FILER

(7 DEPENDENT CHILD

NUMBER OF SHARCS

[ 500 TO 090

] LESS THAN 100 [ 1.000 TO 4 999

[J 100 TO 400

OF MUTUAL FUND
[ 5.000 TO 9,999 [J 10.000 OR MORE
IF SOLD ° NET GAIN '
: ® (A LESS THAN 85,000 [} $5,000-§9,999 [ $10,000-$24,999 (7] $25,000--OR MORE
[ NETLOSS -
MUTUAL FUND : NAME
SHARES OF MUTUAL FUND . -
HELD OR ACQUIRED BY L FILER {1 spousE [} DEPENDENT CHILD _
NUMBER OF SHARES [C] LESS THAN 100 [] 100 TO 498 [] sco TO g9 {] 1,000 TO 4,999
OF MUTUAL FUND .
{0 5.000 TO 9.999 i 10,000 OR MCRE
JF SOLD NET GAIN : | ‘
L (] LESS THAN $5000 [ ] 55.000-$9.999 [ 510,000--524,998 [ $25,000-0OR MORE
{(J NETLOSS )

COPY

AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 12/02/2005
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as Ethics Commission P.O. Box 12070  Austin, Texas 78711-2070 {6512) 463-5800 1-800-325-8506

CORPORATE & PARTNERSHIP " pART9A
ASSETS - :

Describe all assets of each corporation or partnership in which you, your spouse, or a dependent child held, acquired, of
sold 50 percent or more of the outstanding ownership and indicate the category of the amount of the assets. For more
information, see FORM PFS—INSTRUCTION GUIDE. '

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet. ’

e _NAME AND ADDRESS

1
CORPORATION
OR PARTNERSHIP

R ua S e ke MO en

2 HELD, ACQUIRED, - K] FRER [ sPousE [ DEPENDENT CHILD .
OR SOLD BY .

3 DESCRIPTION cam )
ASSETS [] LEss THAN $5,000 {3 $5,000-59,699

[ $10,000-324,999  [A] $25,000-OR MORE -

[ LESS THAN 55,000 (] $5,000-$9,099

|
| ,
A : || ] s10,000-924,090 [ 25,000 OR MORE

 [JiEssTHAN$5000 [ $5.000-$9990

[ s10,000-524,998  [x] $25.000-OR MORE

] LESS THAN $5,000 [] $5,000-%8.999

|
|
i
|
|
|
‘5 £ e a_.gb.. o et : [ s10.000-$24089 [ $25.000-OR MORE
!
|
|
!
}
|
I
|

[ LESS THAN $5.000 [ $5,000-59.999

[ s10.000-824.998. [ $25,000~-OR MORE

{J Less THAN 85,000 [ $5,000-89,999

[ sw.000-s24999 [ $26,000-OR MORE

{3 LESS THAN 85,000  [] $5.000-$0,000

[J s10,000-524.528  [[] $25,000--OR MORE

[0 Less THaN 35,000 [ $5.000-89,909

[ s10.000-$24,009 [ $25,000-OR MORE

I COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY - |
. : Revisad 08/0B/2004
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Texas Ethics Commission P.O. Box 12070 Auélin. Texas 78711-2070 - (512) 463-5800

CORPORATE & PARTNERSHIP
LIABILITIES |

PART 9B

liabilities. For more information, see FORM PFS—INSTRUCTION GUIDE,

providing the number under which lhe child is listed on the Cover Sheet.

Describe all liabilities of each corporation or partnership in which you, your spouse, or a dependent child held, acquired,
or sold 50 percent or more of the outstanding ownership and indicate the category of the amount of the

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by

NAME AND ADDRESS

(7 $10,000-324,999

[ LESS THAN $5,000

@(Jcit*ai'rv,va& f’a.;&-&,. Qy:fﬂ_;l? D$1ODOO—SZ4999

[ LESS THAN ss.ooo

[ 310.000-524,909

[ LESS THAN $5,800

O LESS THAN 35,000

[ $10.000-$24.998

|
|
|
I
|
|
|
1 O s10,000~524,998
i
|
I
I
I
|
| [0 LESS THAN $5,000
|

[ $25,000-OR MORE

CORPORATION
OR PARTNERSHIP . ’
Slﬂ&“_"‘é SMTMD-}@-A'
2 HELD, ACQUIRED, E] FILER , [1 sPouse [ DEPENDENT CHILD
OR SOLD BY _ '
3 7 DESCRIPTION | CATECORY
LIABILITIES : ] LeEss THAN 35,000 [ $5,000-$9,999
{ZorK | [Js10.000-$24999 (R $25,000-OR MORE
.......................... I......--.....--..--.-----
: O tess THAN $5.000 [ $5,000-59,999
Locn s || 0 $10,000-$24,999 $25,000-OR MORE
|
| [BLessTHAnSs,000 [ $5,000-39,9%
[
I
!
|

] $5.000~59.998

[ £25,000-0R MORE

Dssooo—ssses'

(1] s25,000-0R MORE

(O $s.000-$9,999

[3 $25,000-0R MORE

[0 $5,000-$0 988

(] $25,000-OR MORE

(] $5,000-$9,999

1-800-325-8506

- : [ $10,000-524,999  [] $25,000-OR MORE
I COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY . I

@ Printed on recysisd papor ) . Revised OWID9/2004




